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) Prefi ial
SECTION 4(6), AND/OR retix | I Seria

UNIFORM LIMITED OFFERING EXEMPTION S TERECEIVED

| |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Series G Preferred Stock
Filing Under (Check box(es) that apply): DRule504 ORule505 m Rule506 O Sectiond(6) O ULOE \

Type of Filing: ® New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 07068031

Name of Issuer (O check il this is an amendment and name has changed, and indicate change.)

Intact Medical Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Inchiding Area Code)
One Apple Hill, Suite 316, Natick, MA 01760 508-655-7822

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

Market, design, and develop innovative minimally invasive systems for the volumetric excision of tissue for diagnostic and therapeutic applications in select
cancer markets

Type of Business Organization i c ESSED

W corporation O limited partnership, already formed O other (please specify):
0 business trust O limited partnership, to be formed Jr‘ ‘N 2 g m?
Month Year .
Actual or Estimated Date of Incorporation or Organization 09 02 W Actual O Estimaied ‘b mOMSO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F’N A N
CN for Canada; FN for other foreign jurisdiction) DE NC’A'

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Comimission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When to File: U.S. Secunties and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuaily signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Fifing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.

If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemptien is predicnted on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issucr has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

Each general and managing partner of parinership issuers.

Check Box(es) that Apply: O Promoter ® Beneficial Qwner ®m Executive Officer  m Director

0 General and/or Managing Pariner

Full Name {Last name first, if individual)

Bleck, Christopher A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Intact Medical Corporation, One Apple Hill, Suite 316, Natick, MA 01760

Check Box{cs) that Apply: O Promoter O Beneficial Owner O Executive Officer  m Director

O General and/or Managing Partner

Full Name {Last name first, if individual)

Campbell-White, Annette J.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Intact Medical Corperation, One Apple Hill, Suite 316, Natick, MA 01760

Check Box{es) that Apply: O Promoter O Beneficial Ownes  OExecutive Officer & Director 0 General andfor Managing Partner
Full Name {Last name first, if individual)

Powles, Trevor J.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Intact Medical Corporation, One Apple Hill, Suite 316, Natick, MA 01760

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer B Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Shaffer, Gary

Business or Residence Address {(Number and Street, City, State, Zip Code)

c/o Intact Medical Corporation, One Apple Hill, Suite 316, Natick, MA 01760

Check Box{es) that Apply: ) Promoter O Beneficial Owner [0 Executive Officer  ® Director

0 General and/or Managing Partner

Full Name (Last name first, if individual}

Grayson, Bruns

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Intact Medicat Corperation, One Apple Hill, Suite 316, Natick, MA 01760

Check Box(es) that Apply: O Promoter W Beneficial Owner D Executive Officer O Director

OO General and/or Managing Partner

Full Name (Last name first, if individual)}

Eggers, Philip E.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Intact Medical Corporation, One Apple Hill, Suite 316, Natick, MA 01760

Check Box(es) that Apply: O Promoter B Beneficial Owner D Executive Officer DO Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Tully, Thomas M,

Business or Residence Address (Number and Street, City, State, Zip Code)

712 High Street, Dedham, MA 02026

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

MedVenture Associates 111, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

5980 Herton Street, Suite 390, Emeryville, CA 94608

{Use blank sheet, ot copy and use additional copies of this sheet, as necessary.)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter  ® Beneficial Owner O Executive Officer O Director 0O General and/or Managing Partner
Full Name {Last name first, if individual)

MedVenture Associates 1V, L.P.
Business or Residence Address {Number and Street, City, State, Zip Code)

5930 Horton Street, Suite 390, Emeryville, CA 94608
Check Box{es) that Apply: O Promoter  m Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

ABS Ventures VI L.L.C.
Business or Residence Address (Number and Street, City, Siate, Zip Code)

890 Winter Street, Suite 225, Waltham, MA 02451
Check Box(es) that Apply: O Promoter ™ Beneficial Owner D Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Origin Partners, Limited Partnership
Business or Residence Address {(Number and Street, City, State, Zip Code)

1200 Route 22 East, 2 floor, Bridgewater, NJ 08807

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Morgenthaler Venture Partners V, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

2710 Sand Hill Road, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer [ Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Morgenthaler Venture Partners VIL, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

2710 Sand Hill Road, Suite 100, Menlo Park, CA 94025
Check Box{es) that Apply: D Promoter B Beneficial Owner O Executive Officer D Director 01 General and/or Managing Partner
Full Name (Last name first, if individual)

Wellcome Trust Limited, as trustee of the Wellcome Trust
Business or Residence Address {Number and Street, City, State, Zip Code)

183 Euston Road, London NW1 2BE United Kingdom
' Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director 4 General and/or Managing Partner
' Full Name (Last name first, if individual)}

Pirate Ship & Co.
Business or Residence Address (Number and Street, City; State, Zip Code)

! c/o State Street Bank and Trust, 225 Franklin Street, Incoming Securities, Concourse Level, Boston, MA 02101 Attn. David Kay

| Check Box({es) that Apply: O Promoter M Beneficial Owner O Executive Officer  £1 Director D General and/or Managing Partner
Full Name (Last name first, if individual)

United State Surgical Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)

150 Glover Avenue, Norwalk, CT 06856
Check Box{es} that Apply: O Promoter [ Beneficial Owner  m Executive Officer O Direclor 0O General and/or Managing Partner
Full Name (Last name firs\, if individual)

Vacha, John
Business or Residence Address {(Number and Street, City, State, Zip Code)

¢/fo Entact Medical Corporation, One Apple Hill, Suite 316, Natick, MA 01760

&—_——__—'—.



Al

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e $_wa
Yes No
3. Does the offering permit joint ownership of a single unit? ... s ™ O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, }ist the name of the broker or
dealer. I more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name {Last name first, if individual}
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check Individual S1ALES) ......occv et . O AllStates
_IAL]  _[AK] _ [AZ} _ [AR] _cAl _[coy (e _[DE] _[DC) _[FL1  _1GA]  _[HY  _[ID]
_ _[IN] _[1A] _[KS] _[Ky] _[LA] _{ME] _[MD] _([MA] _[MI}] _[MN] _[MS] _[MO]
_I[MT]  _[NE] _[NV] _ [NH] _[Nn o _[NM)  _[NY} _[NC} _IND _loH] _[OKj _[OR] _{[PA]
_[RY _[5C _[3D] . [TN] _IMXp T _ (vl _[VA]  _[WA]  _[WVI _ Wl _[WY] _[PR]
Full name {Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ... s s e . O All States
_[AL)  _[AK] _[AZ] _ [AR] _[cAal  _[co} _[c1]  _[DE] _[DC] _[FL]  _[GA] _(HN  _[ID]
_ [ _[IN] _[a] _ [KS] _IKY] _[LA] _[ME] _[MD] _[MA} _[MI] _[MN] _[MS] _[MO]
_IMT]  _[NE] _INV] [NHE  _[NJ} _[NM] _{NY] _[NC] _[ND] -[OH]  _[OK] _{OR] _[PA]
_[RI] _ [3C} _{8D] _[TN] i) _[ur) o VT (VA WA} _(wv]  _[wi] _[WY] _[FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check indivIAUAl STALESY ..ovvureveiris ettt ems sttt s s e s nmsnas . 1 All States
_{AL]  _[AK] _ [AZ] _[AR]} _[ca  _[col  _[cn)  _[DE] _[BC] _[FL]  _[GAl  _[HL  _[(1D]
_ [l _{IN] _ (1] _IK3] _[KY] _f{LA] _[ME] _[MD] _[MA] _[MIl _[MN] _[MS] _[MO]
_IMT]  _[NE] _ V] _ [NH] NN INM} O _NY]  _NC]  _[ND] _IOH  _[OK} _[OR] _[PA]
~[R]] _[8C] _[3D] _[TN] JMX) _Um _IVTY O VAL _[wal _[wvl (W _[WY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggrepate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none™ or “zero." If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUMILY ..ottt et et et e bbbttt bbb et
o Common B Preferred

Convertible Securities (Including Warrants) ... e s s sre e see e esenas

Partnershup IEIESIS ...o.oeiioeee ettt et et be st s b nas st st bt n

Other (Specify Forerrererrri s s e sanaes

TOIAL e tcrcreeee e enres e s e bbb snab e b e bt s bt btk sask s a4 ba ek b 1E e bt thneah e s bbb s eaes bab e s beanb s brnt b on

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0” if answer is "none” or "zero."

ACCTEDIEA IMVESIOTS ..ottt et e sreee s ete e st saem s besee s sene s e ersnes e e senenesmessanesssenssssnnnenen
Non-aceredited MIVESIONS ..o ettt eee s e sase oot en e ss e seraesae e stasnnnin

Total (for filings under Rule 504 0nly)......ccooiiniceriecccie e reneere

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months
pricr to the first sale of securities in this offering. Classify secunities by type listed in Part C -
Question 1.

Type of offering

RUIE S05.......ceeee et s st s b s e e e en
REFUIAHON A ...ttt ettt e bs e e s p S e
RUIE S04, oottt s et st ra e bbb b bbb b s

TOMAL ...oovrimrrecvrmr s ere e b e s s e be s et sna s e e SR bR bR e s bR e b e e

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The infonmation may be given as subject to future contingencies. 1f the amoumnt of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate.

Transfer ABENES FEES.....coo.iiiiec ettt et e e s st et
Printing and Engraving Costs.... ..ottt et s s
LEBAI FEES ....ovrvrvervrineecsirnerssrsessrcrrssasnesassenesesesasssassvesssassansesaressesessnstssebsssscstssesanesaessenassnssessamsases
ACCOUNNE FEES ..ottt sirss s s s b sn s st e ama s sme s e par e s s abe s arassarbebsmnsasbanreas
ENgIneering FEES... oottt e et s b s e st b
Sales Commissions (specify finders’ fees separately)...c..ooiciiriincmseisee e

Other Expenses (identify)

TOMAL .ottt eea et e seaet e saaes e e s et ey e R a e ke yeretaemea s besea s rera s sabeamaataesanateanans

Aggregate
Offering Price

b
3__9.999.999.75

5__9.999.899.75

Number of
Investors

10

Type of
Security

0

o o o o=

Amount Already
Sold

3
5__2.946410.87

S___2.946.410.87

Aggrepate
Dollar Amount

of Purchases

S 2945410.87

Dollar Amount
Sold

o

70,600

" e e

o

70,000




C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Euwmdiﬂmubgmugdwwcmmﬁvmhmm?mc-@m
Ia:z.dwtnlnpcmsﬁnmdwdmmpmmumc-tht!mt.t This difference is the
“adjusted gross proocods (o the issuer®............... S 9929999.75

5. tndicae below the amount of the adjusied RIORS proceeds 1o the issucr used or proposed to bo tsed
for each of the purpuyes shown, 1 the amount for sny purpose is not knows, fumish an estimole
ad check the box to the lefl of the cstimats. The tota) of the paymment livicd must equal the
adjtisicd gross proceeds to the issuer set forth in response to Pert C — Question 4 b above,

Payments 1y
Officers, Dircctors, Payments To
& Affilisics Cthers
Salarics and fees ... . o
Parchase of feal e81A1E......cvocee e vescrnrsnsinetams e e o s __ D s
Purchasc, rental or kegsing and installation of machipery and equipment ...e............. o I o L 4
Construction of leating of phant buildings 2nd TRciHIES ............oumvmermesmmrerssersre o 3 a s
Acquisition of other business (inchuding the value of securities involved in this offering
that may be used in exchange for the asscts or securities of another iszusr pursusnt to &
W, L B L L PO Ay a s—---—_— (=] s_____
Repayment of indebtedness.,.....oneeee RSt et s e aeas daea PR e Jrersnesaebseny fa) s [w] )
Working capital — a] s m S_299.999.7%
Onher (specify): o 5 o s
- R n $ s s
Column Totals ... e ™ 50 _ a $ 9,75
Toial Payments Listed {colamn totals added) ..o e s . 3997999975

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized pesson. If this notice is fiked undor Rule 505, the following signature constitutes
an underizking by the issver 10 fumish to the U.S. Securities end Exchange Commission, epon written request of its staff, the information furnished by tho issuer to any
non-sceredited mvestor pursuant to paagraph (bX2) of Rulc 502.

Issuer (Print ar Type) si . Detz
Intact Medies) Corparation X 4 /& Juse 2Y 2007
1 v

Name of Signer (Print or Type) Title of Signer (Print or Type)
Christopher A. Bleck President and Chlef Extcutive Officer
“ND
i -
ATTENTION

Intentional misstatements or omissions of fact constituie federal criminai violations, (See 18 U.S.C. 1001)

USIDOCS 6193103y}




